- Mo. 300
. 10.48

WRITE PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD O

fILED NOV 20

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

1958

55-042428

State File No...

T Fw

REG. DIST. NO. 318 PRIMARY RES. DIST. nol_ggg_. churm.rn:’-(mg /

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decoased lived, 1f loatitation: resiiadle halors
a. COUNTY a. STATE b. COUNTY dininelon),
Missouri
b, CITY (It outelds corpursts Limits, write RURAL and give g;rAI;}ENGE £F c. Cg‘g o, I Restdence within lmits of
nah in ) o ted
Toun St,Louis rommetter “dave | Town St.louls TR
d. Fgék?rﬂh?_EOoﬂF (1f oot in hospital or Justitution, give strect addros or location) STREEESTS (It rural, give location)
institution St .Johng Hospital w/ ,};2-?“ 6223 Oleatha ave,
3. NAME OF a. (First) b. (Middle) C. (L&st) 4. DATE {Month) (Day)  (Year)
DECEASED OF
{ Type or Print) Maude E, Wiethumechter veary  November 1,1958
5, SEX 6. COLOR OR RACE ) 7. ‘I\{,!IARRIEB. NF\YEECESRREED. hﬁ. DATE OF BIRTH g, |..A.GE (Il:hy;):n L:l’ m&n | YERR | F ONDER M W,
. (Bpecity) L on Days | Hours | Min.
Female ( Whits Warried "7 November 1,1889 | |
10a, USUAL OCCUPATION fekind of work | 10b. KIND OF BUSINESS OR IN- [ t1. BIRTHPLACE " . . 5
:onodurin.l most of 'urﬂmll(;:f::lk;nlf ruotir:;) - DUSTRY {City and Stata or Foreign Countey) IZCSLH%EB#'{OFWHAT
Housewlife Own Home Sparta,linois /
13a. FATHER S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles W,Adams nie ¥, Ba George F,
15. WAS DECEASED EVER IN U, S ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yoe, 06, or unknown) | (If yes, xive war or dates of servicel NO.
No None Geo,F Mlethuechter 6223 Oleatha ave,

18. CAUSE OF DEATH
. Enter only onecattes per
line for {a}, (b}, and (c)

*This doesr not mean
the mode of dying, such
at hearl fatlure, asthenia,
ele. It means the dis-
case, injury, or complica-
tion which caused death,

MEDICAL CERTIFICATION

- . —UNRSET

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (q)

ANTECEDENT CAUSES

Morbdd conditions, {if any, giring DUE TO (b}
riae to the above cause (a} galing
the underlying couse last.

DUE TO (c)

INTERVAL BETWEEN
AND DEATH |

[1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but siot

| _related to the disease or condition causing death.

/G¢ A

18a. DATE OF OPERA-
TION

15b. MAJOR FINDINGS OF OPER

2ta. ACCIDENT
SUICIDE

{Bpecity)

20, AuToPsY? 2.

YESD NDE

(STATE)

2le. (CITY, TOWN, OF TOWNSHIP) (COUNTY)

KOMICIDE
21d. TIME (Moath) (Day} (Year) (Hour) 2le. [NJURY OCCURRED | 214. HOW DID INJURY QCCUR?
WHILEAT[—] HOT WHILE
INJURY = | “work AT WORK

2. I hereby certify that I atiended the deceased from _Lfi~ L~
aliveon __Ld~%1~ 19 &% ond that death occurred at

19& lo __Ll_l_ 185.%; that I last saw the deceased
18 454

., from the causes and on the dale sialed above.

23a. SIGNATUE)

{Dregroe or tiﬂb

A (9.

T 5

—

23b. ADDRESS

Gy

Zx. DATE SIGNED

LSCXS vy

BUR AL, CREMA.

TRN

h%% (Bpectly)

Zﬁ. NAME OF CEMETERY OR CREMATORY

Memorial Park Cemetery

24d. LOCATION (Clty, town, or county) (Btate)

[1314an & Lucas Bunt R4d,5t,L.Co.

DATE REC'D BY LOCAL
REG.

L_naus B0

g“!(!:o"ffn?éim} CHFEHTAL Mortuspgess LOs
yAA

P23

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

Student Embalmer NO,...coovv---

DY TNE, OF DY ouutieiicrate s i rasm e aea st e a s e ,

working under my perscnal supervision..

Student...ccoveriiaiaioeniacsiiornaaraazeza i asasass
Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND\\S-V{ITIN&?’ {F“ai
to comply with the above constitutes grounds for revocation of license).
If, embalmed by a STUDENT, he also shall sign in his OWN handwntlng
1< this body is not embalmed, fact should be so stated above.

» .

Y

r




